1
, will quell the brain-training debate. "I really worry about this study -I think it's flawed," says Peter Snyder, a neurologist who studies ageing at Brown University's Alpert Medical School in Providence, Rhode Island. Snyder agrees that data supporting the efficacy of brain training are sparse. Although some earlier studies -such as one 2 Owen counters that several similar studies have used a six-week training period. Although the average number of sessions in his trial was 24, the actual number ranged from two to "some real diehards doing it several hundred times", he says, and he saw no difference in performance between the extremes. "There is no psychological theory that could account for [no effects at all] for six weeks, and then suddenly at week 22 an effect," he says.
Owen concedes that his findings don't necessarily mean that training in young children or elderly patients is pointless. But "the evidence is not strong", he says. "And someone needs to go and test it." Compounds that modulate the immune response could have unwanted side effects, however. A patient in a clinical trial of Stimuvax involving high doses of cyclophosphamide developed an acute inflammation of the brain, which caused the FDA to put all Stimuvax trials on hold.
A clean safety profile is crucial if cancervaccine developers are to improve a vaccine's performance in clinical trials. To date, most of these trials have enrolled patients who are in the advanced stages of cancer, which may have limited the trials' effectiveness because such individuals may not be able to mount an effective immune response. Now that such vaccines have been established as safe in phase II trials, clinicians are more willing to test them in healthier patients. An ongoing large trial of a lung cancer vaccine by London-based pharmaceutical firm GlaxoSmithKline, for example, is enrolling patients at an earlier stage of the disease.
For some in the field, the struggle to create effective cancer vaccines conjures up memories of the long battle to develop antibody-based therapies, which are now a mainstay of the biotechnology industry. There, too, a series of clinical-trial failures initially soured the field's reputation, recalls Thomas Davis, chief medical officer at Celldex. In the early 1990s, when Davis worked to develop rituximab -a monoclonal antibody used to treat autoimmune disorders and some cancers -he recalls that researchers in the field learned to be resilient. "We realized you just have to test a lot of drugs to find one that works, " he says, "and it's the same for a cancer vaccine. " ■
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